2007 FOR PROFIT CORPORATION
* ° - ANNUAL REPORT

DOCUMENT # P03000078426 . o001 WAR 23 FH 1 26
1. Entity Name
MICHAEL VINCENT LAURATO P.A. y -
SECE\L Poabes v brai
TALLAHASSEE, FLORin} ‘

Principal Place of Business Mailing Address pe”
1902 W. CASS 5T, 1902 W. CASS ST.
TAMPA, FL 33606 TAMPA, FL 33606
TP T T AT O RT B RTAO

Suite, Apt. #, etc. Suite, Apt. #, eic. 03132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

90-0105032 Not Applicable
P Gouniry ap Country 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
- - Name

ROMERO, CESAR
1802 W. CASS ST.
TAMPA, FL 33606

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed name ol 1egistered agent and

wle il applicanle.

(NQTE: Registered Agenl signaiure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelee TITLE [J Change  [] Addition
HAME LAURATO, MICHAEL NAME ]

STREET ADDRESS | 1902 W. CASS ST. STREET ADDAESS T lf;‘l n
CITY-ST-2P TAMPA, FL 33606 CITY-ST-2IP T

TITLE O Delete TMLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TiLE O Delete TITLE [ change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-57-2P

TALE [ Delete TmLE [T Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP ) 1 CITY-ST-2IP

THLE O petete TLE [ Change ] Adoition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-5T-2ZIP CITY-5T-2P

TALE [ pelete TILE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Vi B CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemeni
of the corporation or the receiver or
changed, or ¢n an aitachment wi

SIGNATURE:

owered,

A thws ¥

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accusgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

A g o 745

Z/‘W/Lﬁz ;/51,;47

ate Daytime Phone ¥

N




